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I Disclosure

* Amir A. Tahami is an employee of Eisai Inc.

* These slides present information on lecanemab, a product that has received approval
from the US Food and Drug Administration (FDA) through the accelerated approval
pathway, relying on surrogate endpoints. However, it's crucial to note that the ongoing
approval for this indication is subject to verification of clinical benefit in a confirmatory
trial.

* Please note that any use of these slides must adhere to all FDA requirements, as well as
Eisai's policies and guidelines. Additionally, it's important to mention that distribution of
the deck is not permitted without proper authorization.

The studies of lecanemab discussed within this slide deck are sponsored by Eisai Inc.
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An Overview
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A Chronic Progressive, Irreversible

Pathologies of Dementia2?

Alzheimer’s
disease

VaD'
Mixed
AD/Vascular,

Fronto
temporal
dementia

LBD = Lewy Body Dementia
. VaD = Vascular Dementia

HS = Hippocampal Sclerosis

1. Alzheimer’s Association. 2018 Alzheimer's Disease Factsand Figures. 2018;14(3):367-425. 2, SiemersE. The dvaﬂglngdligmsx mEnahrAD including

Neurodegenerative Disorder

AD is the cause of 60-80% of all dementia cases!

Other pathologies include Lewy body dementia, vascular
dementia and hippocampal sclerosis?

Dementia refers to a group of symptoms, including difficulties
with memory, language and cognitive skills, that affect a
person’s ability to perform daily activities!

AD is the fifth largest global cause of death, resulting in
approximately two million deaths each year*

As prevalence increases, the number of deaths caused by AD
and other dementias will also increase, with more deaths
caused by dementia than cancer by 2040%6

There is an unmet need for treatment that can impact the
underlying pathophysiology of AD, in order to delay the
progression of AD and improve the clinical outcome of the
patient’

' tic di: their i ial design. EFPIA
i in bank. Alzheimer Dis Assoc Disord 2002;16(4):203-12. 4 WHO. Global health estimates 2016

Barker WW et al. Relativefrequencies of Alzheimer disease, Lawy body, vascular and
World 2018.5. Unit. Assessing

Impac!MAlxhemef s diseaseinwestem Europe and Canada, The Economist. 2017. 6. Etkind SN etal. How many people will need palliative care

in 20402 Pasttrends,future projectionsand implicationsfor services. BMC Med, 2017;15(1]:102 7. CmminesJ, FoxN. Defining Disease Modifying Therapy for Alzheimer's isease.J PrevAlzheimers Dis 2017,4(2):108-115.
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Global Socioeconomic Costs of Alzheimer’s

Several different drivers contributeto AD costs, which often come from different budgets

direct costs to the caregiver and cost of % 2,

unpaid carel* & O;‘;‘e,
1%
o
Social care costs are often funded from public %, é“?

%
funding, e.g., tax, pension contributions or %
government grants, or can be privately
funded®

Costs associated with caregiving can fall under @ In many markets, the direct medical costs
many buckets, such as opportunity costs, M associated with Alzheimer’s and other

Institutionalization, e.g., nursing homes, are
often required in later stages of AD, however

dementias are covered by national or regional
healthcare systems and governments®

depending on the market and situation,
financial responsibility can fall to patients
and their family’
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Increasing Burden of AD by Disease Severity

Measured and hidden societal costs associated with AD and other dementias”

Costs

: - Low
Moderate Diagnosis typically
occurs in mild AD?

e

Unknown

Measured Costs

)

| (10-20 years) 4 yeal 38 (1-4 years)

Stage of dementia (estimated duration)

—

Patients and Quality of life?
2 caregivers Financial burden?
3 Work impairment?
Q
c Health and Social Care Full medical and social care costs
% Systems for caregivers and patients?
= Unemployment?

Economy Productivity?
GDP?

-

El-Hayek YH et al. J Alzheimers Dis. 2019;70(2):323-341.
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Total costs relating to AD and other dementias include
a combination of direct, indirect, and intangible costs!

Costs associated with AD have shown wide variation in
estimation, for a number of reasons!

A large part of the costs associated to AD and other
dementias are “hidden” and often unaccounted for or
difficult to calculate!

* The average annual additional cost of direct
healthcare costs and lost productivity in the
years before diagnosis of AD or other dementias
was higher than in matched controls

* Employment rates and income from employment
were lower in patients than in matched controls

up to 10 years before diagnosis!
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Clinical Care Pathway

As a tool to translate research into clinical impact
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Opportunities to Influence the Process of Care Across AD Continuum @

Process of Cat Patient & Poy
Processes of Care across the Alzheimer’s Disease Continuum 4 - .,,,;;,5 = g

[ Types of Care
Epidemiology Risk Primary Detection Diagnosis Treatment Post- Long-Term Care Patient
& Dx Char. Assessment Prevention treatment &Eol Quality Measure
Riskstatus
Incidence Age Lifestyle Screening Imaging Treatment Follow-up care Palliative care Efficiency Biologic outcomes
Prevalence FamilyHx Counseling asymptomatic CSF patterns Neurocognitive Advancedcare Safety -' PRO/QOLand well-
Demographics Genetics Prognostic Appropriate Targetpop Compliance Resourceuse planning Equity being
Care pathways Lifestyle factors testingof Neurocognitive Pt. Adherence Surveillance Nursing home Timelines Qualityof care
Resourceuse Screening Prevention symptomatic tests Dosage Adverse events Long-term care Service delivery Finandial burden
Unmet needs Follow-up on Other proper Durationof Tx Complications facilities Service quality Patient experience
Burden ofilnes abnormals procedures Caregiver Resourceuse System capacity Staging & Progress
burden Burden Effectiveness
Population
Mortality
Morbidity
e " Cost-effectiveness
[ Transitions in Care ]

Each type and transition in care offers opportunities forimprovement. Some have beenidentified inthe figure, but
withinand betweentypes of care, there are interfaces and steps that may be articulated to identify more opportunities.
Effectiveness of the process is measured at the patient and population levels based on the outcomes shown. Vilue & Actiss
Differences in service delivery and effectiveness across populations are the metrics of disparities (equity). AD Franchise




Opportunities to Influence the Process of Care Across AD Continuum .

. Process of Care Patient & Pop
Processes of Care across the Alzh Disease Continuum -' it s
Types of Care ]
Epidemiology i Detection Diagnosis Treatment Post- Long-Term Care Patient
& Dx Char. Assessment Prevention treatment &Eol Quality Measure
Riskstatus
Incidence Age Lifestyle Screening Imaging Treatment Follow-upcare | Palliativecare Efficiency Biologic outcomes
Prevalence Family Hx Counseling asymptomatic CSF patterns Neurocognitive Advancedcare Safety w PRO/QOL and well-
Demographics Genetics Prognostic Appropriate Target pop Compliance Resourceuse planning Equity being
Care pathways Lifestyle factors testingof Neurocognitive Pt. Adherence Surveillance Nursing home Timelines Qualityof care
Resource use Screening Prevention symptomatic tests Dosage Adverse events Long-term care Service delivery Finandial burden
Unmet needs Follow-up on Other proper Durationof Tx Complications facilities Service quality Patient experience
Burden ofillnes abnormals procedures Caregiver Resourceuse System capadty Staging & Progress
burden Burden Effectivenes
Population
Mortality
Morbidity
e = Cost-effectiveness
Transitions in Care
Each type and transition in care offers opportunities forimprovement. Some have beenidentified inthe figure, but
withinand betweentypes of care, there are interfaces and steps that may be articulated to identify more opportunities.
Effectiveness of the process is measured at the patient and population levels based on the outcomes shown. Value & Access
Differencesin service delivery and effectiveness across populations are the metrics of disparities (equity). AD Franchise

%% FRANCHISE

The Current Diagnostic Pathway is complex but can effectively identify .
patients with AD dementia by excluding other causes!

DIAGNOSE

20 ASSESS / DIFFERENTIATE " Dementia Specialist

) Dementia Trained HCP r . 1
I . 1
e DETECT
g Non-Dementi? Trained HCP ‘
: Y Access to
Imaging: structural biomarkers: CSF or
PET

In depth memory or MRI; CT scans

Quick memory or cogtest
Patient and family cog test Fluid biomarker . ;
history. Application Caretictaas e A d{agnosm of probable
ADis made after
of detection tools +  Memory and cognitive tests confirm cognitive excluding other
impairment, while fluid biomarker and genetic pathologies; CSF analysis
+  Standard diagnostic tools effectively identify testing help to detect other etiologies and risk or PET scans to assess the
patients with dementia factors, respectively? presence of AD pathology
+  Tests usedin clinical practice vary across markets, *  Structuralimaging excludes other pathologies and is not routine clinical
but assess cognitive and functional impairment, may provide insight into neurodegeneration practice**
and disease-related burden? related to AD pathology* Value & Access
AD Franchise
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